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DISTRICT SECRETARYS

Dufty

Please twe ot pint in ink-

1. Office, Agency, or Court

Agency Name (Do not use acrcnyms)

Bay Area Rapid Transit District (BART)
Division, Board, Department, oistrict, if applicable

Board of Directors

Your Position

Director

> lffiling for multiple positions, list below or on an attachrnent. (Do not use acronyns)

4"nrr. 
CaPitol Corridor Joint Powers Authority Board l\,4ember

Position;

2. Jurisdiction of Office (Check at least one box)

E state At&'a"ia \ C* vttra. Cos(a. <o"\ Y r''*qn,\'t 1"" \-e>T4 t *- 
' E Judge or coud commissioner (statewide Jurisdiction)

Se*lt C ta* \ Sacvarn'o.'ft
lyl Multi-County E county of

E ciry or E ott er

3. Type of Statement (check at teast one box)

I Annual; The period covered is January 1,2018, through

December 31, 2018.
-or-

The period covered is

December 31, 2018.

I Assuming Olfce: Date assumed

E Candidate: Date of Election

through

and otfice sought, if different than Part 1:

! Leaving Olfice: Date Left
(Check one circle.)

O The pedod covered is January 1, 2018, through the dale of
leaving office.

-or-

O The period covered is i / , through
the date of leaving oflice.

Schedule Summary (must complete) > Total numbet of pages including this cover page:

Schedules attached

E Schedulo A.1 . /nveslmenls - schedule attactred g'S"h"drl. c . /r.ore, Loars, & Eus,iness Pos[,bns - schedule attached

E Schedule A-2 - /nveslments - schedule attached E Scheduls D - lncone - Glfs - schedule attached

pf Scneaub e. nea/ Propedy - schedule attached Efschodul. E.,rcome - Giis - Tnvel Payments - schdrule atlached

-or-

tr A/one - No repoftabte lnferests on any schedute

5. Verification
ITAILING ADORESS SIREEI
(8uslr6ss o/ A96ncy Addr.ss Rocomnend.d - Publk Docunenl

300 Lakeside Drive, 23rd Floor

CITY

Oakland

zP cooE

94612

STATE

CA

( 415 ) 595-32'13 bevan.dufty@bart.gov

I have used all reasonable dlligence in preparing this stalemenl. I have reviewed this statement and to the best of my knowledge the information contained

herein and in any attached schedules is true and complete. I acknowledge this is a public document.

I csrtify under psnalty of perjury under the laws of the Stato o, California thal lhe loregoing is true and correct.

3t21t2019 ,,n***
lFde tha $gn.lt lrgn dW stat6nwrwikyoutflingof,tdal.)

Date Signed
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SCHEDULE B

> ASSESSOR'S PARCEL NUMBER OR STREETADDRESS

CITY

s.F. cA 94102

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

)Ll-Ls lLLs-
ACOUIRED DISPOSED

! ease.ent

FAIR MARKET VALUE

E $2,ooo - $1o,ooo

f] $ro.oo1 - $1oo,ooo

! $ioo,oo1 - gi,ooo,ooo

fl over $1,ooo,ooo

NATURE OF INTEREST

El own€rship/D€ed of Trusi

IF APPLrcAALE, LIST OATE:

--J--J13- --)-J18ACOUIRED DISPOSED

! Eas€mont

$2,000 - $10,000

$10.001 - s100.000

s100,001 - $1,000,000
Over 91,000,000

NATURE OF INTEREST

El Ownership/oe€d of Trust

E L6as.hold

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

E $o - $499 n s500 - s1,000 E $1,001 - $1o,0oo

E $10 oor - $1oo,ooo E ovER $1oo,ooo

SOURCES OF RENTAL INCOME: lf you own a 10% or great€r
interest, list the name of 6ach tenant that is a single source of
income of $10,000 or rhor6.

E ron"
Corey Lambert

fl Leasehord

IF RENTAL PROPERry GROSS INCOME RECEIVED

f] $o - $4es D ssoo - ir.ooo ! $r,oor - $ro.ooo

E $1o,oo1 - $1oo,ooo E ovER $1oo,ooo

SOURCES OF RENTAL INCOME: lf you own a 10% or groater
interest, list the name of each tenant that is a singlo source of
income of $'10,000 or mor€.

fl non"

tr!

Christopher Vasquez

* 
You are not required to report loans from a commercial lending institution made in the lender's regular course of
business on terms available to members of the public withoul regard to your official status. Personal loans and
loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER'

AODRESS fBusiress /qddress Acceptable)

BUSINESS ACTIVITY, IF ANY OF LENDER

INTEREST RATE

-% 

! rone

TERM (Months,Y€ars)

HIGHEST BALANCE DURING REPORTING PERIOD

E $soo - s1,ooo E $1.001 - $1o,ooo

E llo,oor - $1oo,ooo E ovER $ioo,ooo

E cuarantor. if applicable

lnterests in Real Property
(lncluding Rental lncome)

ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

280 Waller Street

Statem.ntType E]'zotglzotglnnuat !lssuming ELeaving
fl-Annual Ecandidate
- 

(vt)

I have used all reasonable diligence in preparing this statement. lhave
reviewed this statementand tothe bestofmy knowlgdge the information
contained herein and in any attached schedules is truo and complete.

I certily under ponalty ot peiury und.r th. laws of the State oI

4,,.""",n*rr"4-dI
Comments:
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FPPC Toll-Free Helplin et 8661275-3772 www.fppc,ca.tov

CALIFORNIAFORt,Jl 7OO
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NAME OF SOURCE OF INCOME

HMS Associates
ADDRESS (Ausirass 4ddr6ss Acceptabte)

3 Jackson Street, S-F., CA 941 1 1

SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifts and Travel Payments)

NAME OF SOURCE OF INCOME

ADORESS (Ausrrass Addl6ss Acceptabte)

AUSINESS ACTIVITY IF ANY OF SOURCE

YOUR BUSINESS POSIIION

E $5oo - $i.ooo

E i1o,oo1 - $1oo,ooo

BUSINESS ACTIVITY. IF ANY OF SOURCE

Consulting, Strategic Advice
YOUR BUSINESS POSITION

Advisor

GROSS INCOME RECEIVED E No tncome - Business position Onty GROSS INCOME RECEIVED fl No tncome - Busaness posirion Onty

E ssoo - $1,ooo

E slo,ooi - $1oo,ooo
E sl,oo1 - $1o,ooo

E ovER $1oo,ooo

E $1,ool - sro,ooo

I ovER $ioo,ooo

CONSIDERATION FOR WHICH INCOME WAS RECEIVEO

fi Satary ! Spouse's or registered domeslic padn6r's income
(For self-€lnployed use Sch€dul€ A-2.)

f] Panns6hip (L€ss lhan '10% ownsrship. For 10% or greater use
Sch6duls A-2.)

E sale or
(R..t $op.fu. q. b@t, atc.)

I Loan repaynent

n Commission or E Rontal lncom€, rsl each so@ ot $ANo u nM

! otte,

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

! Satary I Spouse's or registered domestic partnar's incom€
(For s€tf-€mploysd use Schedul€ A-2.)

fl Partnership (Less lhan 10% ownership. For 10% or greater use
Schodule A-2.)

E sale of
(R.rl p@peiy. cd, bal. eL.)

E Losn r6paym€nl

! Commission or E Rontal lncom€, /,sl 6ach eu@ ot rlo,ooo o. rnoft

! ottrer

Comments:

ADDRESS fAusi,oss /4ddr6ss Acceptable)

You are not required to report loans from a commercial lending inslitution, or any indebledness created as part of a retail inslallment or credit
card kansaclion, made in the lender's regular course of business on lerms available to membors ofthe public without regard to your official
status. Personal loans and loans received not in a lender's regular course of business musl be disclosed as follows:

NAME OF LENOER' INTEREST RATE

SECURITY FOR LOAN

TERM (Months,Y€ars)

AUSINESS ACTIVITY IF ANY OF LENDER ! mne

E R6al Prop6ny

! Perconal residence

HIGHEST BALANCE DURING REPORTING PERIOO

! $soo - $1,ooo

! $1,oor - slo,ooo

E oio,ool - $ioo,ooo

E ovER tioo,ooo

! Guarantor

! otner

rPPC Form 700 (2018/2019)Sch. C

FPPC Advice Email: advice@fppc,ca.tov
FPPC Toll-Free H elplin et A661275-3772 www.lpp..ca.gov

Ottlce, Agency or Court

E]20'18/20'l g Annual fl-Annual IAssuming ELeaving Ecandidate" (t)

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the besl of my knowledge the information
contained herein and in ahy attached schedules is lrue and complete.

I cortify und€r pen.lty ol perjury under the laws of the Stato of California that thg for€going is tru

o"r" srsneo ?-)l- [ ,;";";;"*"82,r

GALIFORNTAFOR' 70O
FAIR POLITICAL PRACTICES COMMISSION

Filer's Verification



SCHEDULE E

lncome - Gifts
Travel Payments, Advances,

and Reimbursements

Mark either the gift or income box.
Mark the "501(cX3)" box for a travel payment received from a nonprofit 501(cX3) organization
orthe "Speech" box if you made a speech or participated in a panel. Per Government Code
Section 89506, these payments may not be subject to the gift limit. However, they may result
in a disqualifying conflict of interest.
For gifts of travel, provide the travel destination.

> NAME OF SOURCE (Not an Acrcnyn)

"t rct :'.\ Ca^\t t-
AODRESS farsi,')oss Address Acceptable)

1 Whitehall St., 17th Floor. NYC 10004
CIry AND STATE

New York, NY 10004

E 501 (cX3)or DESCRTBE BUSTNESS ACT|V|TY, tFANy OF SOURCE

oor.1"1,-1--,?9-,Jx - -1-J-9:i3- o,ur s88G oJ
U eift)

> MUST cHEcK oNE: p eitt or- ! tncome

O Made a Speech/Participated in a Panel

O Otner - Provide Description

> tl Gifr, provide rravet Desrinarion.ISaC-Y9iL

> NAME OF SOURCE (Not an Acrcnyn)

ADDRESS f8usiness Address Acceptabte)

CITY AND STATE

E sol (cx3) or DESCRTBE AUS|NESSACTtVtry tFANy OF SOURCE

> NAME OF SOURCE (Not an Acrcnyrn)

AODRESS f8us,inoss Addless Acceptable)

CITY ANO STATE

! 50l (cX3) or DESCRISE BUSTNESS ACTTVTTY, rFANY OF SOURCE

> MUST cHEcK oNE: ! cifl .or- ! tncome

O Mado a Sp€ech/Participated in a Panel

Q Otner - Provide Description

> lf Gift, Provide Travel Dsslinalion

DArE(s):-/*/- - --)--J- AMr: S-
(ff cifi)

oATE(s): --JJ- - --J--J- AitT: $-
(f cin)

> MUST cHEcK oNE: ! Gift or- ! lncome

O Mado a Sp€ech/Participated in a Panel

Q Ottrer - Provide Description

> lf Gift, Provide Travel Destination

SiatomentType E 2018/2Or g Annual IAssuming ! Leaving

f]-Annuat E Candidate
- (vl

lhave used all reasonable diligence in preparing this statement. lhave
reviewed this statement and tothe best of my knowledge lhe information
contained herein and in any attached schedules is true and complete.

I certlfy und€r ponalty of perJury und.r the laws of the State of
Callfornia that tho forcgoing i3 true and corect.

Comments:

FppC torm 700 (2018/2019) Sch. E
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